MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No _________L#Jrimw Ragistration District No. ,’l -] » )-—l _Registrar's No. JGQW

ON ‘s Srus FILED SEr 31063
1. PLACE OF D - —HIOY 2. USUAL RESIDENCE (Whera dt:nud lived, If institution: Residence before

VS 300 a. COUNTY Jackson o STATE Kansas b ¢ONTY Tohnson edmission)
Rev. 4/59 b. CC',E" (I outside corperate limits, give TOWNSHI? only) Length of stay in 16 c. CIIY f | Tnside Gimits
own Kansas City 1 day TowN Fairway , CYesE NeO
¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give locnioq) Reside on Farm

HOSPITAL OR . . ADORESS
INsTuTioN. Baptist Memorial Hasp, |Yef ND 5821 Alhambra Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype or print) HANNAH MARGARET ZWART DEATH August - 24 1963

5. SEX 6. COLOR OR RACE 7. Marrisd T1  Nevar Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER I YEAR | IF UNDER 24 HR
Female White Widowad 8] . Divereed 0 -]13-18 96 67 Monthll Days | Hours Min.

10z, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY| . BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during of working J?p, even if retired) : Gran_

‘ ougewite Home Junction, Colorado
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Issac Newton Bunting Maude B. Zwart B. C. Zwart

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) l(lf yes, give war or dates of, - . .
1o el Joseph L.. Zwart, 8237 Bellview

18. CAUSE OF DEATH (Enter only ona cause pe INTERVAL SETWEEN

PART I, DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (gy/ - c Cmg'td/ ibf %me— L ﬂ)é — | PZame

Conditions, if any, DUE TO (b}
which gava rite to
shove cause (s},

on? e ] ouETO (@ N 1a? O Y ) /J W"%

PARY 1. OTHER SHGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH buwt not relsted 1o the termine! PARY (1) f  deceared wn female  was
disease condition given in PART | (a) there a pragrency in last 90 days.

LD Yer } O No I O tnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PARYT | or PART I} of'item 18.)
s g- "t T8

20c. TIME OF Howr Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY CCCURRED 20¢. PLACE OF INJURY {e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., eic.) .
NOT WHILE AT WORK [] y,

DATE AMENDED
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a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ICAL CERTIFICATION

ry

h
21. | attended the decessed from — nd last sew pimplive o

on ﬂ\e date stated above, and to the best of my knowledge, from tho causes stated.
A

(Degrg® or Yitle) . 2¢ ’4} ﬂb._.ADDRESS % ,’ : 22% ;: ;

23a. BURIPL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ‘gl CREMATORY 23d. LOCATION {City, town, or.county) / F{State)

VAL [Spetify} p . -

urial 8-26-19 63 Calvary Cemeter ouri
Fﬂl FUNE AL DIRECTOR DODRESS 25. DATE RECD. BY LOCAL REG.

llody-M: Gilley- Eylar Funeral Hom 22 Y. 6 3
_r%mm I st ¥R Balmers Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

PTence Ne Hac

BY AFFIDAVIT OF

ITEM NO.




,@.j ai/de’m/ Z’/meéa/

Yoo P8 Slells fgék
Ho 17388
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STATEMENT BY LICENS‘ED EMBALMER
| hereby certify that the body whosé name is r'é'cc;rd‘ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ =

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embaimer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




